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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


During the month of November, special lectures were 
delivered by: 


HAVEN EMERSON, M. D., on “Hospital Coordination” 
A. A. BRILL, M. D., on “Sex Psychology” 
LEO BUERGER, M. D., on “Buerger’s disease” 


In celebration of his fiftieth year in practice, on Novem- 
ber 23rd, a dinner was given to Dr. Eugene C. Rice in 
Washington. Because of his services as lecturer at The 
Institute, Dean Gross and Registrar Sonderling attended 
this function as representatives of the faculty. 


On November 13th, there was a meeting of the Alumni 
Association which called forth the largest attendance of 
our graduates in the history of the organization. 


The new physiologic laboratory and the added research 
laboratory have been fully equipped and are now func- 
tioning in keeping with the programs of those departments. 
Special statistics relative to foot manifestations of diabetic 
patients visiting our clinics are now being kept. These 
data will be made available to those compiling statistics 
bearing upon this subject. 


Hereafter children under fifteen years of age, excepting 
in emergencies, will be treated only at the special Thursday 
afternoon clinics. 


For specific details of the 1936-39 course, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 
53-55 East 124TH STREET New York Crry 


The Journal of of Chiropodists, published monthly and copyrighted, 1935, by the 
Ni Office, 470 Atlantic Avenue, Boston, Mass. Subscription price, 


$5.00 ver _ Smale ae $0 cents. Entered as Second Class Matter, February 3, 1912, at the Post 


New York, N. Y., under act of March 3, 1879, and additional entry at Boston, Mass., authorized March 27, 1934. 
Address all communications to the Business Office, 607 Fifth Avenue, New York, N. Y. 


Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND oneness COURSES 
HIGH SCHOLARSHIP SPECIAL CLINICS D INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 


COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY iT 

WIDE RECOGNITION 

The above advantages combine to offer students and practitioners, comprehen- 

sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 

For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 

1327 NORTH CLARK STREET . CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


! The Session of 1936-1937 will begin on Monday, September 21, 1936 


GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, IIlinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 
The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The three-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic he opporeniy 
Temple University gives to the profession of chiropody the 

to acquire the university degree of Doctor of Surgical Chiropody throu 

its post-graduate extension of study. The additional year of ‘hrough 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 


for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 
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President Penney’'s Page 


HE SEARCH for pure and unde- 

filed telephone directories goes on 
merrily. There are thirty practitioners 
in Rhode Island who are all listed ethi- 
cally. Omaha, with a population of 
250,000, proudly reports a perfect list- 
ing of her twenty-five practitioners. 
The state of Virginia avers that every 
listing throughout the Old Dominion 
is ethical. Schenectady, N. Y., also 
boasts of a perfect book. We are de- 
lighted with this showing, not only 
for its own 


November JouRNAL is a book which 
you should buy and study. It will 
tell you, in a simple, fascinating, well 
organized manner, a great deal about 
the evolution and physiology of the 
human foot. Read with especial care 
Chapter 28, “The General Problem of 
Foot Welfare”. It will take some of 
the conceit out of you by showing 
you exactly where you and I stand in 
the opinion of thoughtful, fair minded 
medical men, even those who are most 
friendly to us. 


sake, but be- 


* 


cause it is stim- 
ulating other 
groups to take 
definite steps 


“IS IT ANY LESS DISHONEST 
TO DO WHAT IS WRONG, BE- 
CAUSE NOT EXPRESSLY PRO- 
HIBITED BY WRITTEN LAW?” 

—THOMAS JEFFERSON 


ENGLAND has 
its advertising, 
cut price clin- 
ics and its shoe 


toward an im- 
provement. To 


stores with chi- 


these latter so- 
cieties, if they are interested in pro- 
viding educational material for their 
members as a substitute for the 
unethical advertising, we suggest that 
they write to Chairman Beach of the 
Public Information Committee. He 
will be glad to help them. 

* 
In INE with the above effort, you 
will be interested in what a medical 
man told the Podiatry Society of the 
District of Columbia. “The reaction 
of the doctor to your new telephone 
listings will be good. Doctors won’t 
refer patients to the advertising den- 
tist nor to the advertising podiatrist. 
The difference in ethical practice acts 
as a barrier to a relationship of more 
cordiality and confidence. If you can 
bring your ethical ideals closer to those 
of the M. D. there will be a closer 
tie-up in other ways.” 


“THE HUMAN Foot”, by Dudley J. 
Morton, which was advertised in the 


ropody depart- 
ment attached, just as we have. One 
indignant practitioner who queried a 
British chiropody magazine as to how 
he might protect himself from this 
unfair competition was answered as 
follows: “Our advice is, support your 
Association in all its activities and so 
combat all unethical practises. Show 
your support in every way you can. 
With regard to the concerns which 
run chiropody departments our advice 
is ‘Quid Pro Quo’.” (Which, being 
freely interpreted, means “tit for tat”, 
or don’t send them any more patients 
for shoes. A.O.P.) All this advice is 
good but the N.A.C. goes a step fur- 
ther. We have concrete methods of 
helping’ you to fight these conditions. 
One example may be seen in the Pros- 
perous Circle Bulletin in the back of 
this issue of the JouRNAL. In return 
for your support we furnish you with 
many kinds of effective publicity 
which is designed to acquaint the pub- 
lic with the work of the ethical prac- 
titioner. Your State President knows 
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how to get this material for you or 
you can consult the list of National 
Officers and Committee Chairmen 
published every month in the JouRNAL. 


* 


THE Evans CoRRESPONDENCE SCHOOL 
oF CHIRoPpopy, Montgomery, Ala- 
bama, which your President reported 
a year ago to the Better Business Bu- 
reau and the United States Federal 
Trade Commission, is still doing busi- 
ness at the old stand. It offers sixteen 
lessons for twenty-five dollars but if 
you wait him out he will reduce the 
price several times and will finally 
offer you two courses for the price of 
one so that your brother or sister can 
also take it. When pinned down to 
a definite answer to a definite question 
the “director” admits that it would 
be possible to practice in only a few 
states which have no law and further 
declares that most of his “students” 
are shoe salesmen who use the course 
to increase their value to their em- 
ployers. (In which connection you 
should read an article in a recent 
number of “Boot and Shoe Recorder” 
entitled “Don’t Tell All You Know.”) 
One young man who bought the 
course has twice taken the examina- 
tion in Washington, D. C., and has 
failed both times. The man Evans 
signs himself ““D.S.C.” but letters to 
the colleges giving that degree bring 
the reply that they can not find the 
name in their records. The case has 
now been turned over to the Postal 


authorities. 


STATE PRESIDENTS AND SECRETARIES— 
please read this carefully. Letters come 
to you at intervals from National Of- 
ficers which are intended to be read 
before your societies and acted upon. 
These communications cost as high as 
ten cents apiece to say nothing of the 
time and effort expended on their com- 
position. Three such letters in one 
month to fifty state and divisional so- 
cieties entails a cost to the N.A.C. of 


fifteen dollars. This comes out of the 
money you pay in dues. If you do 
not read and consider the important 
communications which come to you 
from the National Association you are 
not playing fair with us, with your 
membership, or with yourselves. In 
most cases you are missing something 
of value. And your members are en- 
tirely justified in registering a com- 
plaint. 
* 
OUR STUDENTS ADVISORY SERVICE is 
awakening an intelligent interest among 
the young people at the colleges and 
we are encouraged to feel that it is 
meeting a need. Inquiries thus far 
have come principally from the east 
but if all the schools have posted our 
notice on their bulletin boards the stu- 
dents in all parts of the country will 
know that their questions are wel- 
comed and we will do our best to help 
them. All we ask is that the requests 
for information about cities in which 
to locate be as specific as possible. 
Merely to ask us to name a good town 
is not so easily answered, as there are 
hundreds of good towns all over the 
country. If possible, pick out three 
or four which you would like to con- 
sider as possibilities, or at least mention 
the state in which you think you 
would like to locate. Then we can 
advise you. . . . The members of the 
committee are cooperating splendidly 
and it has been a delight to work with 
them. Chambers of Commerce and 
industrial organizations have also been 
generous with their facilities, as well 
as the bureaus of the United States 
Government. 
* 

AT THE RISK of becoming fulsome in 
his praise, your President must speak 
once more of the new spirit that is 
animating the organization. Men with 
whom I am privileged to work, many 
of whom I have never met except 
through the medium of our corres- 
pondence, have shown a quality of 

. . » Please turn to Page 29 
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The New Class 


A new and splendid class enrolled this year as evidence of the pro- 
fession’s confidence in the stability of the Ohio College. They know 
that this school gives its students adequate training for a successful 
career in Chiropody. 


The facilities have been improved to meet the requirements of the 
new enrollment. Every need for efficient instruction has been met so 
that the present high standard will, as always, be maintained. 


We have already received inquiries from those who would enroll 
next year. This advance list is growing steadily. We would advise 
chiropodists to send in the names of young people who would make 
good chiropodists and who may be interested in studying at Cleveland. 


For our latest catalogue and further information, address 


Ohio College of Chiropody 


M. S. Harmotm, D.S.C., Deen 


2057 Cornett Road CLEVELAND, OnIo 
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The Feet in Debility and General Infection 


Ir is a fundamental principle in 
medicine that all systems are closely 
inter-related. It is impossible to have 
a disease of one system without one 
or more of the others being impli- 
cated. 

We can name many examples of 
general medical diseases in which the 
first manifestations may be in the feet; 
for example, there is the perforating 
ulcer which may be an initial symp- 
tom or complaint of a patient suffer- 
ing from diabetes. On the other hand, 
a patient who is anaemic may not have 
noticed much wrong before the swell- 
ing of oedema in the feet. 

From the point of view of the chi- 
ropodist it is very important that he 
or she should be familiar with the ab- 
normalities in the feet that suggest 
general bodily disease or infection and, 
further, the chiropodist should be 
aware of such abnormalities that may 
occur in the feet in consequence of 
the general lowering of the health of 
the body, debility and general infec- 
tion. 

The clinic that we started at the 
London Foot Hospital, and at which 


K. Smirn, M.D., F.R.C.P. 
LONDON, ENGLAND 


I see certain patients, has already given 
me an insight into the most common 
medical maladies that are reflected in 
the feet and to some extent what I 
say will be based on my experience in 
that clinic. 

By debility we mean the lowering 
of the general health of the body. This 
may be consequent upon a number of 
causes. For example, the patient who 
is debilitated may be in the preliminary 
or insidious stages of some general dis- 
ease; the patient may be convalescent 
from some general disease, or he may 
be the victim of overwork, physical 
or mental, or of a poor environment 
for his work. It may be that he lives 
unhygienically, and has insufficient 
recreation and exercise. Any of these 
factors go to lower the general health. 

CoMMONEST CAUSE OF FLaT Foot 

Debility is the commonest cause of 
flat foot. You all know the struc- 
ture of the longitudinal arch of the 
foot, and how this arch is braced up 
by the tonic contraction of the calf 
muscles. When the patient has de- 
bility these muscles lose their tone and 
the support fails. This is particularly 


STs 
OF THE 


apt to happen if the working condi- 
tions of the patient include long hours, 
entailing much standing. For ex- 
ample, the shop assistant who cannot 
get the nourishment he or she needs 
and who works in a poorly ventilated 
atmosphere for very long hours. 

There is one less common and per- 
haps more interesting consequence of 
debility and that is a painful affliction 
of the pad under the ball of the great 
toe. This fibro-fatty pad sometimes, 
in a state of debility, becomes inflamed 
and causes a great deal of pain. The 
inflammation may be so uncomfort- 
able to the patient that surgical re- 
moval of the pad is necessary. Then 
the patient is left without the natural 
shock absorber on the ball of the big 
toe. An analogous condition is that 
in which a bursa in this situation be- 
comes inflamed. When the bursa is 
removed, there again the patient is 
left with a very tender patch on the 
sole of the foot. I do not know of 
any other remedy than the provision 
of sorbo pads as a substitute for the 
natural protective structure that has 
been removed. 


In debility also there is sometimes a 
chronic condition of hyperidrosis, ex- 
cessive sweating. There are two prin- 
cipal varieties of hyperidfosis. There 
is a general form which attacks adults 
and is not necessarily dependent on 
debility. There is also a local form 
in which the hands or feet and other 
parts of the body may suffer from ex- 
cessive sweating and this attacks, usu- 
ally, the younger individual and passes 
off as age advances. It is particularly 
apt to occur in the debilitated as a 
prelude to infections such as rheuma- 
tism and rheumatoid arthritis and is 
found very commonly in convales- 
cents from infections. This mild de- 
gree of local hyperidrosis usually does 
not mean very much more in the way 
of treatment than ichthyol ointment, 
dusting the feet with boric powder, 
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perhaps the wearing of cork socks in 
shoes, and washing the feet each night 
with boric lotion. 

We turn now to severe grades of 
hyperidrosis. Sometimes, even apart 
from debility, very severe grades of 
sweating of the feet occur. In these 
unfortunate individuals, the sole of 
the foot becomes sodden almost like 
blotting-paper, with the saturation of 
the sweat, and sweat may drop off the 
heel of the foot as it is held for exam- 
ination. Sometimes this sodden blot- 
ting-paper appearance suggests the 
presence of ringworm, but it becomes 
quite clear that sweating is the root 
of the trouble. 

In the ordinary way no remedy is 
available for this trouble except the 
rather drastic one of operation. I be- 
lieve in a certain number of cases a 
section of the lumbar sympathetic 
cords has been carried out for the re- 
lief of this trouble. It is an abdominal 
operation in which the nerve cords are 
sectioned with the aim of cutting off 
the fibres which go to the secretory 
glands in the extremities which pro- 
duce the sweating. I have heard that 
this operation does give relief. 

In certain diseases of the nervous 
system and in the debilitated states 
that ensue upon them very consider- 
able sweating may occur. You re- 
member the epidemics of sleeping sick- 
ness in this country, one very soon 
after the war and another epidemic 
about 1924. This disease, encephalitis 
lethargica, has several very distressing 
consequences to the patient, which I 
will not go into, except to say that it 
may also have this effect of producing 
severe sweating. For this trouble, 
very little can be done because there 
exists an ineradicable disease of the 
nervous system. 

OBEsITY AND Foot PaTIENTs 


Since I have been seeing a certain 
number of foot patients I have been 
impressed with the frequency of obes- 
ity among them. I am open to cor- 
. . » Please turn to Page 30 
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Casting for a Fractured Phalanx 


(Case History and Treatment) 


Mrs. H. W., 49 years of age, weight 
152 pounds, presented herself for treat- 
ment, giving a history of having 
stubbed her foot against a chair at 
night. At the time of the accident 
she wore no foot covering. The fifth 
toe was swollen, red, and though not 
painful to touch, occasioned pain on 
walking. An X-ray was suggested, 
and a fracture of the second phalanx 
was disclosed, the bone being broken 
off triangularly from the middle of the 
head back to about a third along the 
shaft, the broken segment lying later- 
ally. The articulating facet was di- 
vided in two, half being on the bone, 
and half on the segment. Crepitation 
was present. 

It was deemed necessary to immobil- 
ize the toe, but splinting was impos- 
sible due to the swelling. Consequent- 
ly a wet dressing of Burow’s Solution 
was advised, and applied to the toe 
for two days while the patient was in 
bed, and the swelling was greatly re- 
duced. 

Since the patient had to attend to 
normal house work, a walking cast 
was indicated; for purposes of hygiene 
the cast had to be removable. The fol- 
lowing was the technique followed: 

The toe was thoroughly powdered 
with talcum, and a one inch plaster of 
paris bandage was applied to it, leaving 
the toe end free, after the toe had been 
manipulated and lightly strapped with 
adhesive for normal articulation. “In 
the interdigital space the bandage was 
laid smoothly, while the rest was made 
rough externally. Upon setting it was 
found that the cast could be easily 
removed by simply slipping it off the 
toe. 
The toe and foot were then again 
thoroughly powdered with talcum, and 
additional talcum was rubbed into the 
toe cast until it was slippery to the 


Smmon W. Preston, D.S.C. 
NEWARK, N. J. 


touch. The toe cast was placed on 
the toe, and a two inch plaster of paris 
bandage was used to build up a rather 
heavy foot cast. The fifth toe and its 
cast was incorporated in the foot cast, 
and the rest of the toes were but half 
covered. The cast was parted dorsally, 
and only half cut through plantarly. 

Upon setting of the foot cast it was 
broken open and the uncut plantar 
bandages acted as a hinge for the two 
halves of the foot cast. The toe cast 
easily parted from the foot cast, but 
was easily and correctly replaceable due 
to the irregularity of its external sur- 
face, and when in place was immove- 
ably locked. 

The patient was then instructed to 
powder the foot thoroughly, and was 
shown how to apply the two casts to 
the foot. A piece of quarter-inch felt 
was then placed under the cast to pre- 
vent crumbling of the cast upon 
weight bearing, and the cast halves 
were tied together by windings of two- 
inch gauze. 

An examination of the toe was made 

two weeks later, and compensation for 
the subsidence of swelling was made 
as follows: 
. A very thin paste of plaster of paris 
was made, and injected between the 
toe and cast, after the cast had been 
thoroughly roughened on the inside. 
The excess plaster was trimmed off, 
and the cast replaced on the foot. 

The cast was comfortable. After a 
total of four weeks no pain was found 
in the toe, but the use of the cast was 
advised for another two weeks. At 
the expiration of that time the toe was 
found tolerant to the use of a shoe, 
and the use of the casts was discontin- 
ued. Nightly manipulation of the toe 
was advised, and the patient was dis- 
charged. 

. . « Please turn to Page 33 
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Plaster Casting Box 


Paut O. KoEHLER, 

LOUISVILLE, KY. 

THis PLASTER BOX consists of five 
parts. The bottom of No. 1 has 
four holes on the outer edges into 
which No. 2 part fits; seven holes 
in front center into which No. 3 
part fits. These seven holes are 
for the measurement of the length 
of foot to be cast. The bottom 
of No. 1 has a slide beneath for 
the elevation of front of box and 
lowering of rear or vice versa. 
There are two screw heads on the 
top half of side edges to which the 
elastic strap is applied to hold box 
intact while running positive cast. 

Number two part consists of 
three pieces hinged together in 
the rear end with a spring in the 
front end and four brass pegs on 
lower edge that are inserted in the 
four holes on the outer edge of 
No. 1. Two brass pegs on the 
upper front edges over which 
No. 3 fits. 

Number three part consists of 
one straight piece with brass peg 
both top and bottom; this to be 
used as partition for the measure- 
ment of the foot in any of the 
seven holes in the front center of 
No. 1. When No. 3 has been put 
in position the spring on the right 
front of No. 2 is attached to the 
screw eye on the left front end of 
No. 2 to create security of sides, 
back, and front of box. 

Number four consists of three 
pieces attached together with 
hinges in the fore part and having 
a degree of angle in the rear part 
to fall in position over No. 2; 
three holes on lower edge to take 
brass pegs on upper edge of No. 2 
and upper peg of No. 3. When 
No. 3 is used in the very front 
hole in center of No. 1, then 
No. 5 is not used. 

Number five consists of one 
piece with brass spring that over- 
. » Please turn to Page 35 
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Observations of a State Board Examiner 


E. C. Rice, M.D. 


Member of Board of Examiners in Podiatry 


THERE ARE SEVERAL subjects that 
those seeking a license and those prac- 
ticing podiatry should know thor- 
oughly. 

His technique in treating all lesions 
of the foot. 


He should know all there is to know 
about diabetics: it is the most import- 
ant systematic lesion having serious 
foot complications. If there is one 
question that would justify withhold- 
ing a license, it is this one; if not cor- 
rectly answered. Many attempting to 
do orthopedic work do not know the 
Davis and Wolff laws. Not knowing 
them they cannot put into their prac- 
tice a scientific understanding. 


The question of shoes and shoe fit- 
ting is one little understood. In the 
treatment of the foot it is most im- 
portant, improper shoes cause most all 
of the common foot lesions, reshape 
and permanently damage the foot; 
correctly fitted aid in keeping the foot 
normal. 


If there is to be but one profession 
that is expected to know all there is 
to know about shoe fitting, that one 
should be podiatry. 


The shoe can be the podiatrist’s chief 
therapeutic aid in relieving foot suffer- 
ing. He should know his shoes, and 
by that he should know the shoe that 
will benefit the foot he is treating, 
where it is sold, and see that it fits 
before patient wears it. One of the 
outstanding members of our profession 
admitted he left the shoe question to 
the shoe fitter. 


The following question was put up 
to him and has been given to candi- 
dates for a license for about two years, 
no one has answered it correctly. All 


DISTRICT OF COLUMBIA. 


the schools from Chicago to the East 
Coast had candidates taking the exam- 


inations. 


QUESTION: Patient’s foot 
from heel to toe measures 7, and 
its width is C (C width if a 7 is 
prescribed). This foot from heel 
to ball measures 9. What should 
your shoe prescription call for, 
length and width? 


Such a case came to my office. A 
shoe merchant admitting he never had 
a comfortable pair of shoes. His last 
pair, he did not take from his own 
stock but “went to a shoe store that 
advertised their knowledge in fitting.” 
“Their shoe fitting was no improve- 
ment on mine.” He knew it was his 
shoes that made trouble for his feet, 
what was wrong he did not know. 
This case is cited to prove the fitter is 
not the one to assume a responsibility 
that is ours. 


Every foot should be measured heel 
to toe and heel to ball if they do not 
correspond, then heel to ball measure- 
ment should be accepted and fit ac- 
cordingly. 

In the classroom and clinic, the 
fitting of shoes as a therapeutic agent 
should be magnified. Knowing how 
shoes are put together, what they are 
made of is well, but it is secondary to 
knowledge of shoes as a therapeutic 
agent. Shoes are made, can be made, 
that will eliminate pressure lesions, as- 
sist in correcting posture and be an 


aid in orthopedic cases. 


_| 


Prescription Writing and the Shoe Fitter* 


THE CHIROPODIST Has been known to 
question “But, how can you get the 
shoe fitter to fill your prescription as 
you want them?” 

We have defined Shoe Therapy, we 
have reasoned its application to various 
conditions. We have provided in our 
schools a most comprehensive course 
of studies devoted to the pursuit of a 
specialty, a course designed to train 
men and women to assume the re- 
sponsibility of authority in their field 
work. The Chiropodist-podiatrist- 
trained in his specialty of foot care 
and pre-eminently the pioneer in shoe 
research, must assert that authority 
which permits of no equivocation or 
interference with his application of 
the principles of Shoe Therapy. The 
chiropodist has pioneered the field of 
Shoe Therapy; his schools have pro- 
vided the only systematized courses 
of training in footgear; he is today 
the acknowledged leader in the re- 
search of shoes and their application 
of foot abnormalities; he is, in the 
modern expression of thought, in the 
position of having his prescriptions 
filled as he wants them, “‘or else’’. 

In our efforts to bring about that 
closer relationship between the shoe 
fitter and the prescribing chiropodist, 
have we honestly investigated the shoe 
fitters’ side of the story as well as our 
own? We must know the shoe man’s 
problems if we are to solve our own. 

The following statements are made 
only after working in the closest of 
harmony and with almost ideal rela- 
tionship between the shoe fitter and 
the writer as a prescribing chiropodist. 
I say almost ideal because as long as 
shoe-fitting remains a commercial 
enterprise and chiropody continues as 
an ethical profession, there will re- 
main that breach—a fact, however, 
that should not prevent us from work- 


*Digest of a talk delivered at the 24th Annual Convention, Louisville, Ky. 


Frank J. CarLeton, D.S.C. 
WEST CHESTER, PA. 


ing toward a relationship as near ideal 
as possible. 

We must recognize that in business 
we may find as great a standard of 
honesty of purpose as we expect to 
find in a profession. Method and in- 
terpretation may vary their code of 
conduct but we should not, because of 
our stringent standards, be too harsh 
in our criticism of the shoe man be- 
cause he is interested in the sale of 
the shoe. After all, there are business 
ethics as honorable, in their eyes, even 
as ours. 

I have stated that this has to do 
with the shoe fitter and the prescrib- 
ing chiropodist. If we do not actually 
prescribe shoes then we have no right 
to quarrel with the shoe fitter. To 
prescribe a shoe does not describe the 
mumbled instruction to a patient to 
“try so-and-so’s shoes”, “they are as 
good as any,” or even the specific oral 
instruction to “go to so-and-so and tell 
him I sent you.” To complain or 
criticize the result of such an action 
is foolhardy. The chiropodist and 
not the shoe fitter is to blame for 
the sometimes unfortunate results of 
such shifting of the burden of re- 
sponsibility and “passing the buck”. 
Would your physician tell you to go 
to the drug store and ask the druggist 
to give you “something good” for your 
ailment? Don’t then, send your patient 
to the shoe fitter with any less definite 
instructions than you would expect 
your physician to present to his drug- 
gist. If your physician wants an ex- 
pectorant in your cough syrup he so 
specifies; he does not say or write 
either, “get a bottle of cough syrup”. 
Every word of instruction in your 
prescription to the shoe fitter is just 
as important as every item in the 
prescription of your physician to the 
druggist. We are then, speaking of 
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.the chiropodist who prescribes and 
does not recommend shoes. 

Shoe men, capable in their work, 
whom I have interviewed on the 
present subject, complain of the lack 
of definite instruction in the chi- 
ropodist’s prescription; of their in- 
ability to substantiate the fitting with 
the slip of paper conveyed through 
the patient. As one man expressed it, 
“how can we fit the patient properly 
with the type of shoe they should have 
if you, who stand as authority in the 
eyes of the patient, fail to specify 
just what kind of a shoe that pateint 
must wear?” What more natural re- 
sult than that the man in question 
should turn to his shelves and, lacking 
the authority of a well written pre- 
scription to back up his first fitting, 
then fit the eyes of the patient and 
trust to luck as to the result? 

Now—if we demand the distinction 
of being specialists in our line, then 
to receive it we must exercise it, 
neither abusing our authority or neg- 
lecting it. The shoe question has been 
referred to often in our profession as 
a problem and to solve a problem we 


must first understand it and the easiest 
way to understand the existing prob- 
lem is to go over on the other side 
of the fence and become acquainted 
with it. Know the shoe fitter and his 
problems before trying to solve your 
own. Again we turn to the best com- 
parison we have at hand and state the 
physician does or should know the 
availability, action and result and ap- 
plication of every drug he is calling 
into use from the pharmacist’s shelves. 
He also knows the compatibility, 
derivation and contra-indications of 
his drugs even as the chiropodist 
should know the same things about 
his shoes. 


Of what avail our treatments and 
our systems if we lack the knowledge 
of how to correct the fundamental 
cause of these conditions? When lack- 
ing this knowledge, where then is the 
authority to criticize the shoe fitters’ 
action in the breach? We cannot 
dodge this question; as fair minded 
professional men and women, we must 
consider our own faults in what we 
continue to refer to as “the shoe 
problem”. 


* 


Mrs. Jones enters the shoe store of John Brown and hands the fitter a prescrip- 
tion from her chiropodist reading something like this: 


Dr. John Legion 
Chiropodist 
Phone No. DeVale Blvd., 103 Hours 
Chatterly, Pa. 
Mrs. E. Jones Date September 20, 1936. 


Be Fit to (make) shoe. Last No. 011 Oxford, 13/8 heel. Allow full 
Y," to ¥,"" length clearance for second toe right foot. 


Observe carefully position of first joint on right foot and fit width 
accordingly giving full outsole bearing. 


John Legion. 
Refer Shoe Prescription back for Verification. 
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The shoe fitter should recognize the 
the above as a specific order for him 
to fill. Mrs. Jones dislikes the ap- 
pearance of the shoe and tells the shoe 
fitter that she will “‘never be seen wear- 
ing anything like that.” The shoe fit- 
er is not jeopardizing the sale when he 
answers, “But my dear madam, your 
prescription calls for it. Surely you 
wouldn’t refuse to take your physician’s 
prescription for medicine just because 
you didn’t like the taste?” He is clinch- 
ing it! And he has absolute authority 
in the slip of paper in his hand to settle 
all arguments and uphold himself as 
the shoe fitter and not just as a shoe 
salesman. 

But suppose Mrs. Jones simply walks 
into the store and remarks, “My 
chiropodist sent me here for a pair of 
shoes.” She dislikes the shoe that the 
shoe fitter tries to fit as the one he 
thinks Dr. Legion might want on this 
patient and when she voices her dis- 
approval where is his authority for 
forcing her to take the shoes? 

To know exactly what is needed in 
the specific case is the problem of the 
chiropodist and not the shoe fitter; to 
fill the prescription of the chiropodist 
is the problem of the shoe fitter and 
one should not overstep the boundaries 
of the other. Put forth that fifty 
per cent of effort from your side be- 
fore demanding it from the other. You 
are the ethical example of a recognized 
profession and it is up to you to set 
the standard. 

There is but one adulterant to this 
position and a possible answer to the 
failure of a practitioner to obtain the 
wholehearted cooperation of the shoe 
fitter. The insidious compromise of 
a commission or percentage must be 
absent from the question before it may 
be settled by any assertion of authority. 


Commissions Vor Your RIGHTs 


It is not in the nature of the situa- 
tion to permit of unbiased settlement 
of a disagreement where there has been 
the slightest taint of favor. Your in- 
terest is the patient’s interest, and as 
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such the shoe merchant becomes but — 
the medium through whom you must 
work for the interest of your patient. 
Accept a commission or a favor from 
the shoe merchant for the referring of 
the patient and your interest is divided. 
If not, Ais interest is divided in the 
knowledge that he has at least satisfied 
your pocketbook, if not your patient. 


It is impossible to continue to ac- 
cept commissions from the shoe fitter 
and maintain the unequivocal author- 
ity that demands and receives, “or 
else.” 


In return for this the shoe fitter 
must not diagnose, sell appliances or 
pretend to a knowledge which is 
neither morally, educationally or le- 
gally his field. Prescribing in this 
sense includes exercise, appliances or 
suggestions of a nature to mislead the 
public as to his assumption of knowl- 
edge. We must insist that the shoe 
fitter remain a shoe fitter and not an 
arch support salesman and pseudo spe- 
cialist in the prescribing of panaceas 
for the relief of his customers if he is 
to enjoy the cooperation of the chi- 
ropodist in referring patients. 

Out of the tangled snarls of past 
problems between chiropodists and 
shoe fitters has come some very defi- 
nite leads. One of them has been the 
inability of the shoe fitter to recon- 
cile his idea of fitting to the therapeu- 
tic requirements of the prescribing 
chiropodist. This offers us a basis from 
which to reason one of our common 
problems. Explain to your shoe fitter 
that your frequent need of a fit which 
may not agree with their otherwise 
good judgment of fitting, may be nec- 
essary for therapeutic reasons and, 
when a prescription calling for a re-. 
quirement contrary to their idea of 
fitting is received, they have no course 
open but to fill it as directed. That’ 
the responsibility is yours after the 
acceptance of the fit is but the penalty’ 
of your assumption of authority and 
must be your burden. 
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There is another angle to the shoe 
fitter’s problem which we should con- 
sider here. In asserting our views, 
don’t lose sight of the shoe fitter’s 
point of view. When the shoe fitter 
tells the customer (without prescrip- 
tion) that he has given to her a “cor- 
rect fit” and the patient then informs 
you that he or she has been “cor- 
rectly” fitted, don’t be too hasty in 
your condemnation of what, to you 
appears incorrect. The shoe man 
stated, in his belief, that he had ap- 

lied a “correct fit”, Correct for 

hat? Most likely correct in the 
Sense that it was long enough, gave a 
good snug fitting heel and waist. He 
is not supposed to know of what the 
patient was ailing and if he did he is 
not supposed to know the therapeutic 
measures of fit to be applied without 
instructions from the chiropodist. We 
must differentiate between the “fit” 
of the customer, which is usually the 
trim demand of style, the “correct 
fit” of the shoe man which is usually 
the application of certain principles 
of measurements to the human foot 
considered more or less within a flex- 
ible conception of normalcy and the 
therapeutic requirements of the pre- 
scribed fit of the chiropodist which 
properly should be termed a “thera- 
peutic fit”. The chiropodist is con- 
cerned with the therapeutic require- 
ments of his patient and being so, is 
not interested as to the style result or 
the shoe fitter’s rule. 


It is not however, always possible 
to reconcile the available sizes and 
styles to the requirements of the pre- 
scription and to the practitioner and 
the shoe fitter with the most agile 
imagination and versatility, coupled 
with a genuine desire to cooperate for 
the patient’s benefit, will go the laurels 
of attainment. 

_ In your efforts to establish your re- 
lations with the shoe fitters, let your 
overtures friendly, but let there. be 
no semblance of doubt that your.pre- 


scription can mean anything but what 
it states. 

Your prescription blank is no small . 
part of your assertion of independence 
of favor; let it be ethical, and your 
own. Shun the use of the partisan 
blank, printed and paid for by the shoe 
man, as you would his offer of com- 
mission. 

Require his filing your prescription 
after filling as carefully as the phar- 
macist files the prescription of the 
physician. 

Unless it is a thoroughly under- 
stood routine among your patients and 
the various shoe fitters to whom you 
send prescriptions, print plainly on 
your prescription the instructions to 
return for verification of fit before 
wearing shoes. 


Finally, and with all the emphasis 
bearable, affiliate yourself with no one 
shoe fitter, merchant, or shoe manu- 
facturer. Avoid the stigma of par- 
tiality and the failure in results that 
must inevitably come with the pre- 
scribing of one make of shoe for all 
conditions. Avoid the “habit” pre- 
scription that will lead you away from 
the deliberative thought and selective 
action that is the right of every pa- 
tient. Prescribe shoes with the same 


“care that you would expect from your 


physician in prescribing medicine for 
you, and demand from the shoe fitter 
the same care in filling of the pre- 
scription as you have given in the 
writing of it. Apply Shoe Therapy to 
your practice with the same confi- 
dence that has brought recognition of 
your ability as a chiropodist and there 
will be little question of obtaining the 
desired cooperation from the shoe 
fitter. 

-As a man thinketh in his heart, so 
is he. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 


Acapemy oF PopiaTry, INc. 
NEW YORK 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben and 
William H. Woolf 


“SUPINATION BOARD” 

Question: 1 read an article in an ortho- 
paedic surgery journal in which the writer 
mentioned the use of a “supination board” in 
the treatment of a weakfoot condition as a 
corrective exercise. I have a vague idea of 
what this might be, but you may be able to 
clear this by describing the construction of the 
board and how it is used. Please omit name. 
D. S. C., Louisville, Ky. 

ANSWER: Such a “supination board” 
(also termed “inclined walking plank”) 
is constructed as follows: Two boards 
several feet long and about seven 
inches wide are nailed together length- 
wise at right angles so that they form 
an inclined plane on either side when 
placed on the floor with the open ends 
of the angle formed resting on the 
floor, and the apex pointing upward 

(like an inverted letter “V”). The 
patient exercises on this apparatus by 
walking with the plantar surfaces of 
the feet resting on the boards on each 
side, and the outer border of the feet 
pointing towards the floor. Thus the 
feet are held in a position of inversion 
(supination), with the weight being 
thrown on the outer borders of the 
feet. This method of walking is car- 
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ried out about four or five times, twice 
daily. 

BROMIDROSIS AND HyPERIDROSIS 

Question: As a Member of the N. A. C., 
I would appreciate some of the leaflets called 
“B.O.” of the feet” which came out several 
issues ago. Would also appreciate some advice 
on how to care for “B.O.” of the feet and 
sweaty feet. Some good prescription or rem- 
edy. Thanking you in advance. C. L. Or- 
lando, Florida. 

ANSWER: The question as stated, 
apparently refers to the term bromi- 
drosis (functional disturbance of the 
sweat glands in which the sweat ex- 
creted has an offensive fetid odor); 
there may also be, as is often the case, 
an associated condition of hyperidrosis 
(functional disorder of the sweat 
glands in which there is an excessive 
amount of sweat excreted). In caring 
for such cases of bromidrosis, and at 
the same time with the relief of the 
hyperidrosis condition in mind, the 
following treatment may be followed:* 

1. Check patient’s general health. 
If the condition is not localized to the 
feet alone, but may be due to some 
systematic disorder, then a ‘constitu- 
tional check-up and treatment is nec- 
essary under the direction of a physi- 
cian. 

2. If the condition is purely local 
and of local origin, working in con- 
junction with a physician: 

Foot hygiene: bathe feet at least 
once daily, alternate foot bath twice 
daily, hot and cold water. Hosiery 
changed daily, light weight wool or 
cotton best. Shoes aired at least 24 
hours after being worn not more than 
one day. 


Astringent lotions use any of fol- 
lowing: 

Powdered alum (one ounce in pint 
of water apply once daily). Formalin 
2% in alcohol (two or three times a 
week )—if skin gets too leathery from 
this discontinue and rub lanolin into 
the skin. Zinc chloride 10% solution 
daily. 


RCADENS 

ie: 
6 4 

ORPORK 
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Dusting powders (used during the 
daytime)—should not contain talcum 
as it has tendency to cake; an efficient 
powder is: 


Salicylic Acid- 1. 
Pulv. Alumen 
Lycopodium 


Some authors advise use of an o#nt- 
ment at night in place of a lotion. 
Before applying to skin the parts 
should be washed with soap and warm 
water and carefully dried. An efficient 
ointment applied on gauze and held 
by a bandage is: 
Tannic Acid 8. 
Petrolatum qs ad 32. 
“From Gross and Burnett ‘Practice of Podiatry’’. 


FLUOUROSCOPE IN SHOE FITTING 

Question: I have read of the use of flu- 
ouroscopic machines in shoe fitting. Do these 
machines insure the proper fit? Kindly omit 
name. D. S. C., Minneapolis, Minn. 

ANSWER: No, these do not insure 
proper shoe fit. Due to the fact that 
the fluouroscopic screen shows only 
the shadows of those objects which do 
not allow passage of the x-rays, such 
as bones of the foot, nails of the shoe, 
etc., the outlines of the soft tissues of 
the foot do not register on the screen, 
definitely. Furthermore, although some 
judge of the width and length of the 
shoe fit can be made, the fit about the 
waist of the foot and encircling the 
metatarsal heads, together with the 
heel fit, cannot be shown. 
does the height of the toe box of the 
shoe register, nor is there shown any 
pressure exerted at points such as ex- 
cresences present on the toes; nor fit 
in relation to such conditions as ham- 
mer toes, Shaffer’s foot, difference be- 
tween “fleshy” and “bony” feet, en- 
larged bursae, etc. Older methods of 
mensuration and palpation are still 
preferable for proper fitting. 


SopruM OR CHLORINATE? 


Question: In the September issue of THE 
Journat of the N. A. C. in your column on 
page seventeen the statement is made—“Sodium 
hypochlorite and a solution of chlorinated soda 
killed all the spores in a five minute period 


Neither 


when used in that strength (1%) which has 

been advocated in the use of foot baths.” 
Please advise me; does this mean a solution 
of sodium hypochlorite and a 1% solution of 
chlorinated soda should be used together; if so 
what strength solution should each be, and if 
used separately what per cent should each be? 
J. H. C., Boulder, Colorado. 


ANSWER: The statement mentioned 
in the September issue of THE Jour- 
NAL of the N. A. C. (Questions and 
Observations) was merely a quotation 
taken from the archives of Dermatol- 
ogy and Syphilology (January, 1933). 

Sodium hypochlorite and chlorin- 
ated soda are synonymous. In the 
above mentioned quotation, Legg, 
Bonar and Templeton stated that they 
found sodium hypochlorite to have 
fungicidal properties when tested in 
vitrio (test tube) when used in a one 
per cent (1%) strength. Clinically, 
that same strength (1%), or one half 
of one per cent is used in the form of 
a foot bath. 


IpEAL HEEL FoR WOMEN 


In last issue of the Journal I read a dis- 
cussion regarding the height of a heel. I wish 
to give my idea of an ideal heel for women’s 
shoes based on many years of shoe fitting and 
intensive research. 

A heel, not exceeding 8/8” to 11/8” in 
height, is not only innocuous, from the stand- 
point of body balance, but also positively help- 
ful in the same connection. 

Evolutionary modifications acquired along 
that line have changed the gravity thrust lines 
in their relation to the long axis of the body 
to such an extent that a moderate tilt of the 
pedal base plane restores them to their truest 
incidence with that axis. These modifications 
are chiefly to be noted in the posterior appen- 
dicular muscular groups; also in the erector 
spinae and its accessory muscles. Without 
some heel, the pull of these muscles would 
tend to extend the body in relation to its long 
axis enough past the vertical line to cause con- 
tinued anterior strain. Above a heel height of 
11/8” the reverse is true, for too much tilting 
of the pedal base-plane forward causes pos- 
terior strain. However, much of the compen- 
sation for forward tilt is taken by the knee 
joints and hip joints, which minimizes con- 
siderably the structural effects of such a tilt. 

I say: a heel not over 10/8” for 
or standing activity; up to 16/8” for dress 
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when the feet are not used too much nor too 


continuously. . . . Chas. H. Thorner, Quincy, 
Mass. 
CoRRECTION 


A. & J. Cabinet—The name of one 
of the originators of the A. & J. Cabi- 
net was misspelled in the last issue. 
The designation comes from the first 
initials of its originators, A. Ahrens 
and Alfred Joseph. This style of cabi- 
net is quite generally used in chiropody 
offices, 


New N.A.C. Film 

The Foot-Payne Family 

A NEW PRODUCTION for public in- 
formation is now available through the 
Bureau of Visual Education; two reels 
of motion pictures, 16mm size, with a 
simple and effective message on the 
importance of foot care. The film 
will be loaned to state societies only. 
‘ Those states that desire to give a series 
of showings may purchase the films at 
low cost. 

Synopsis: The Foot-Payne Family 
is a story that may be written of many 
a father, mother, son or daughter in 
America. The activities of these in- 
dividuals are portrayed from the time 
they arise in the morning until the 
close of day. The daughter is seen 
getting out of bed with much diffi- 
culty because of foot troubles. There 
is a title “Peaceful slumber is often 
disturbed by foot disorders”. Impro- 
per shoes and posture is in evidence 
while she is dressing. 

Meanwhile we see the father shaving, 
later using the same razor to cut his 
corn. The toe is cut and a bandage 
applied. A title “The use of razors 
or corn cures often leads to serious in- 
fection”, follows. The next scene is 
in the kitchen where mother is pre- 
paring breakfast. She stands impro- 
perly i in worn down shoes. Breakfast 
is served but hardly touched by 
father and daughter. They have no 
desire to eat because of foot pain. 


Title: “Digestion and appetite affected 
by foot disorders”. Irritable, they 
leave the table. 


Brother is seen cleaning his teeth, 
with the title “Care of the feet is as 
essential as the care of the teeth”. Poor 
posture in walking and standing is 
evidence of his poor progress in school. 

The three members of the family 
leave the house. The father limps to 
the railroad station, loses the train and 
misses an important business engage- 
ment. Title: “The swift pace of mod- 
ern business is often hampered by pain- 
ful feet”. Brother lags along to 
school. Children are seen entering 
school, and various strides are noted. 
Inside the teacher announces to the 
children the importance of the care 
of the feet. She extends an invitation 
to a Parent-Teachers meeting, request- 
ing the children to notify their parents. 


Make Reservations Now 


The daughter of the family is seen 
at her place of employment, behind 
the counter of a glass ware depart- 
ment, with her shoes off, her features 
showing signs of fatigue. She waits 
on a customer with indifference, and 
in so doing drops a very expensive 
piece of glassware, just as the manager 
passes. She is called to the office and 
given to understand that such ineffici- 
ency cannot be tolerated, and conse- 
quently is discharged. 

Arriving home, the brother informs 
the family of the Parent-Teachers 
meeting. They decide to attend. Dur- 
ing the session many facts concerning 
the care of the feet are brought to 
their attention. “Visit your chiropo- 
dist-podiatrist” is flashed throughout 
the film. Scenes of high heels, poor 
posture, improper walking, footgear, 
stockings, exercise, cutting of nails, all 
shown. The Foot-Payne family have 
learned their lesson. They resolve— 
and together they go to the office of a 

where each member re- 
ceives the type of treatment necessary. 
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With improved spirit, health, and 
vigor, they appeal to the Court of 
Human Relief for the right to change 
their name from Foot-Payne to Foot- 
Ease. The request is granted. The 
family leave the court in a happier 
mood, determined to keep healthy 
from their feet up. 

Statistics and interesting facts form 
a pleasing part of this production. 
The Foot-Payne Family is the finest 
educational release ever prepared on 
the subject. Bookings will be handled 
in the order received. Arrange now to 
show this film throughout your com- 
munity. Only requests from officers of 
the state societies and duly authorized 
committees will be honored. ADDREsS 
ALL COMMUNICATIONS To Louts Lewy, 
Dmector, 17 East 38TH STREET, 
New York Criry. 


BOOK REVIEWS 


INDIVIDUAL EXERCISES. By George T. 

Stafford, M.S., University of Illinois, Harry 
B. DeCook, M.A., Northwestern University, 
and Joseph L. Picard, M.S., University of Ari- 
zona. Paper. Price $1. Pp 111 with 100 il- 
lustrations. New York: A. S. Barnes & Co., 
1935. 
IN THIS VOLUME the authors describe 
exercises selected for individual condi- 
tions, all of which have been tested in 
their respective departments of Cor- 
rective Physical Education, and found 
reliable. The book has been written 
for doctors, physiotherapists, physical 
directors and teachers. As far as pos- 
sible technical language has been 
avoided, although exercises are in- 
cluded for individual selections rang- 
ing from head to foot, from heart dis- 
turbances to poor posture, including 
exercises for prevention as well as cor- 
rection of disabilities. The authors 
advise the lay reader, to whom the 
book will also prove interesting, to 
secure professional advice before tak- 
ing exercises. 

Exercises for foot disturbances are 
clearly given for weak feet, flat feet, 


and fallen metatarsals. Illustrations 
for these conditions include those 
which will improve general body tone, 
the relief of fatigue, and symptoms 
associated with foot disturbances. Em- 
phasis is placed on the wearing of 
correct shoes. 

The text and type are easy to read 
and the line drawings are self explana- 
tory. The book is recommended as a 
valuable source of useful information, 
in selecting exercises for individual 
cases. 


THE HUMAN FOOT: Iés Evolution, Phy- 

siology and Functional Disorders, by Dudley 
J. Morton, M.D. Associate Professor of Anat- 
omy, College of Physicians and Surgeons, Co- 
lumbia University. Cloth. Price $3. Pp 244, 
with 100 illustrations. Columbia University 
Press, New York, 1935. 
THE sTUDY OF THE human foot of 
long duration and conclusions drawn 
of research and experience with ana- 
tomical and clinical problems, form 
the background for the latest contri- 
bution to literature on this subject. 
The author has been able to complete 
a monograph on the evolutionary de- 
velopment of the human foot through 
his facilities for research and clinical 
examinations as far reaching as the 
natives of Africa. This work is actu- 
ally a history of the evolution of the 
human foot in detail, traced from the 
early origin of vertebrate limbs in 
forms of early life to the weight-bear- 
ing posture of the tree-living chim- 
panzee, finally to the physiology, and 
functional disorders associated with 
human feet in modern usage. . Every 
angle of development of the foot and 
leg has been traced in this study. Foot 
balance, the structural and postural 
stability of the foot in standing, walk- 
ing and running, have a direct relation- 
ship to the mechanical disturbances of 
the foot which are included in this 
monograph. 

The primary causes of foot disorders, 
compiled through a series of studies, 

. . » Please turn to Page 28 
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The History of Progress 


IN THE COURSE OF professional progress THE JouRNAL of the 
N.A.C. has played a powerful part. Next month we pause to 
review the past and to regain prospectus. The eyes of all pro- 
fessions are focused on today and tomorrow not yesterday, yet 
the accomplishments of the hazy past, though soon forgotten, 
contribute their part and multiply for the good of the present 


and future. 


THE JouRNAL, although the official publication of the N.A.C., 
is likewise the representative of the entire profession, serving as 
it does every practising chiropodist—representing all to the allied 
professions. 

The success enjoyed during its quarter of a century is due in 
a large way to the support of the units affiliated—those state 
societies who sponsor, locally, the objectives of organized effort. 
In respect to those fellows who have labored earnestly in behalf 
of the state units, the Silver Anniversary issue features the 
histories of the affiliated societies. 

The January number will add to your library a monograph 


of achievements. 
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Committee Leadership 


CoMMITTEES are a vital and essential part of the organization 
structure of all chiropody societies because of the fundamentals, 
character and purposes of the society. Organized chiropody basi- 
cally consists of groups bound together by regular and frequent 
meetings into a genuine intimate fellowship which inspires an 
earnest, purpose to join in devotion to service and leadership for 


the good of the public and the profession. 


State groups are associated in a national orneniacsion for the 
furtherance of the common purposes of all, and for the develop- 
ment of enthusiasm essential to the fulfillment of high purpose 
activities. The comprehensive scope of the functioning and serv- 
ice of such an organization calls for a wide distribution of respon- 
sibility in order to harness the full potentialities of the members 
into creative thinking in active leadership and service. 

Like all other organizations, leadership in chiropody is not a 
one-man job, even though it be true that the society presidents 
and officers must give full devotion to their respective responsibil- 
ities. But to fulfill the purposes of the society, these officers must 
have the full and earnest assistance of their fellow officers, their 
Boards, and also of their committees. Upon efficient committee 
work depends the success of a society. 


Committees are the means to enlist a larger number in the work 
and activities of the organization so that the resources of think- 
ing, planning, and serving are drawn upon broadly and effective- 
ly. The success of each succeeding administration depends to a 
large extent upon the earnest assistance of committee appoint- 
ments through whom develops effective thinking and responsible 
service and action. Chiropody societies need committee leader- 
ship to continue the progress and ideals that have brought the 
profession thus far on its way. The responsibility in every society 
should be distributed among the young, enthusiastic and ambi- 
tious members and the senior, able, experienced workers who have 
served and lived for the advancement of the profession. Through 
careful planning and the selection of leadership, organized chir- 
opody will accomplish planned objectives and accept the oppor- 
tunities for recognition. Committee leadership requires experi- 

ce, backed by enthusiasm and determination. 
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Organization Committee 
Zone 3 Meeting in Indianapolis 


On Sunpay, DecEMBER 8TH, there 
will be a meeting of the Chiropodists 
of Zone number 3 (Michigan, Ohio, 
Indiana, Kentucky, Missouri and IIli- 
nois) held in the Claypool Hotel, In- 
dianapolis, Indiana. 

Beginning at 10:00 A.M. sharp there 
will be a full day of Scientific Lectures 
and Demonstrations. A special effort 
has been made to arrange a program of 
practical value in your everyday work. 
Some of the features already promised 
are: Dr. Ross Tennant of the faculty 
of Chicago College, who gave such an 
interesting tration on a dis- 
sected cadaver at a recent meeting in 
Chicago, will give a follow-up lecture 
on treatments indicated to correct 
conditions resulting from failure of 
the muscle structures demonstrated. 


Dr. H. C. Stahl of the faculty of 
Ohio College of Chiropody will talk 
on “Chiropodial Orthopedics”. Dr. 
Louis Diamond of Chicago, Ill., will 
give you some valuable ideas on Shoe 
Therapy. Dr. Tyler Stroup, M.D. 
D.S.C. a former Chiropodist will speak 
on “Prescription Writing by the Chi- 
ropodist”, a very much neglected item 
in our Profession. Dr. Carl Weigner 
of Elkhart, Ind., will be present with 
his table clinics. Dr. Paul Koehler of 
Louisville will represent Kentucky, and 
Dr. Chas. Leydecker of St. Louis will 
represent Missouri. 

Dr. Koehler’s talk will be on his 
brushable rubber pads demonstrated at 
Louisville at the N.A.C. convention, 
and Dr. Leydecker will talk on “‘co- 
operating with the zoning plan”. Bring 
along your practise problems. Ask to 
see any type of strapping or dress- 
ing demonstrated and see an expert 
apply it. (Continued on next page.) 


C. P. Beach, Ohio 
W. S. King, Tennessee 
E. P. Durkin, Illinois 
Green Tree Bldg., West Chester, Pa. 
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State Society News Briefs and ; 


Personal Paragraphs | 


CALIFORNIA 


Public Health Institute 

THe First annual Public Health In- 
stitute was held in the Oakland Muni- 
cipal Auditorium on November 4 and 
Sth. Scores of exhibits, dealing with 
every phase of private and public 
health, were shown. Most of these 
had never been placed on public dis- 
play. 

The Alameda County Medical As- 
sociation, through their committee, re- 
quested the cooperation of the North- 
ern Division of the California State 
Association of Chiropodists, and State 
President LeRoy M. King and North- 
ern Division President T. C. Hughes, 
appointed a committee to prepare an 
exhibit. 

The booth prepared by this com- 
mittee was declared by all to be one 
of the best exhibits. Much instructive 
literature was given out by Miss Jenee 
Gibson, R.N., who was in charge. All 
Association members who reside in 
Alameda County served at designated 
periods and assisted in the operation 
of the motion pictures which were 
held in connection therewith. 


. . . Reading from Page 22 
Every one of the six States men- 
tioned above will contribute something 
to the program but some of them have 
not been heard from in time to publish 
the program in full. It will be worth 
traveling miles. There will be no bus- 
iness meeting or banquet. NO REG- 
ISTRATION FEE—no expense to you 
except your lunch. You will lose no 
time from your practise as the meeting 
will be Sunday only. 
Can you afford to miss it? Bring 
your non-member neighbors. They 
will be entirely welcome. 


It is agreed that this was one of the 
best public educational affairs with 
which the profession in California has 
been connected. 

The president of the Medical Asso- 
ciation, the Mayor of the city of Oak- 
land, and others congratulated the 
committee on the exhibit and the man- 
ner in which it was conducted. 


CONNECTICUT 


THE REGULAR quarterly meeting of 
the Connecticut Pedic Society was — 
held Oct. 13, at the Stratfield Hotel, 
in Bridgeport. 

secretary read the notice for 
the meeting, including the purpose, for 
several changes in the By-Laws. This 
was then voted upon, and passed unan- 
imously. 

Nominations and election of officers 
for the ensuing year resulted as fol- 
lows: President, John D. Walker; First 
vice-president, David Rasmussen; Sec- 
ond vice-president, Max Farber; Third 
vice-president, John J. Shea; Treasur- 
er, John Geiselbreth; Secretary, John 
A.’ Kay. 

A short discussion took place led by 
Dr. Farrell of Hartford, and Dr. Sim- 
ko of Bridgeport, regarding the inter- 
pretation of the Code of Ethics. 

President Roberge appointed Drs. 
Noll, Danhauser and Williams as the 
committee in charge of the annual 
meeting to be held at the Hotel Taft 
in New Haven, in January. 


DISTRICT OF COLUMBIA 


THE REGULAR meeting of the Podiatry 
Society of the District of Columbia 
was held November 5. 

Dr. E. E. Thompson, Chairman of 
the Scientific Committee, introduced 
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the speaker of the evening, Dr. Seck- 
lenger from the Health Department of 
the District of Columbia. Dr. Seck- 
lenger gave a very interesting talk on 
the tuberculosis situation in Washing- 
ton, stating that our city ranks next 
to the highest in the United States for 
deaths from T.B. per capita of popula- 
tion, surpassed only by San Antonio, 
Texas. Our society went on record 
to uphold the Anti-Tuberculosis cam- 
paign and to give it our whole-hearted 
support. 

The Public Relations Committee 
brought in a recommendation that 
each member pay $3 per month for a 
period of six months, to be used by 
the committee in an intensive publicity 
drive for the chiropody profession. 
This was accepted by the society and 
passed. 

A special meeting of the society was 
held at a dinner in Collier’s Inn, Tues- 
day night, November 12. All but two 
members were present. 


ILLINOIS 

South Side Branch 

THE souTH swe Branch of The Illinois 
Association of Chiropodists and Foot 
Specialists held its monthly meeting 
Nov. 6th at the Wabash Y.M.C.A. 
Through the effort of our chairman, 
Dr. Emily R. Connor, Dr. John E. 
Hawkins gave us a lecture and demon- 
stration on “The Treatment of Weak 
Feet”, wherein was a strapping never 
before shown to Chiropodists. 

Drs. Roberts and Turnbo reported 
an examination of children’s feet being 
conducted by them each Wednesday 
at the Wabash Y.M.C.A. These chil- 
dren are secured by Miss H. Ward 
from the public schools. This work is 
preparatory to a possible Foot Clinic 
at the Provident Hospital. 


KENTUCKY 

THE KENTUCKY ASSOCIATION of Chi- 
ropodists met on Tuesday, October 15. 
The meeting was called to order after 


a most enjoyable dinner by the Presi- 
dent, Dr. Walter Radden of Lexington. 

Mr. Noel Lyons gave a demonstra- 
tion of shoes for children. 

The election of officers resulted as 
follows: President, Dr. Uriah Z. Lit- 
sey; Vice President, Dr. Louis L. 
Benovit; Secretary, Dr. A. L. Nollou; 
Treasurer, Dr. Rose Stivers; all of 
Louisville. 

The city of Louisville was selected 
for our next meeting which will be sci- 
entific, and held on the first Wednes- 
day in February. 

The members present greatly appre- 
ciated the efforts of the outgoing offi- 
cers for all the work during the year 
and especially the efforts of Dr. Ed- 
ward Stivers, assistant convention 
manager, who gave so much time 
toward making the National Conven- 
tion a success. 


MASSACHUSETTS 

THE REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held November 12 at the Hotel Stat- 
ler, Boston. In the absence of Presi- 
dent Ford, Vice-President W. D. Cogan 
presided. A considerable amount of 
routine business was exacted. A talk 
on research was given by Dr. Vincent 
Guy. The result of foot surveys and 
plans for making the activities of the 
profession known to parent-teachers 
associations and mothers’ clubs, were 
included in a talk by Dr. Joseph Lely- 
veld. Photographs to be used in pub- 
lic school charts were shown. Follow- 
ing his talk, a motion was made by 
Dr. John E. Fleming, and unanimously 
adopted, instructing the President to 
appoint a committee to arrange to 
train members of the association to care 
for the feet of children, examinations 
and treatment. 

A report of progress on the Spring- 
field convention, held on November 11, 
was given by Chairman Lewis F. Ayres. 
The mid-year meeting held in the 
western part of the state, was well 
attended. There were a number of 
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exhibits by shoe firms and chiropody 
supply houses. The feature of a pub- 
lic meeting was also favored with a 
good size audience. The convention 
closed with a banquet and entertain- 
ment. 

The next meeting of the association 
will be held in Boston on December 10. 
An interesting program is being ar- 
ranged. 


MINNESOTA 


THE NOVEMBER meeting of the Minn- 
esota State Society of Chiropodists was 
held at the Hotel Lowry, St. Paul, 
Nov. 14. 

Two new members were elected to 
membership, Drs. Harold Proctor and 
Byron Putney. 

The Nationals’ suggestion of divid- 
ing the States into zones was discussed 
and received with enthusiasm. Dr. 
Anderson, President, appointed a com- 
mittee of three, Drs. Bracken, Baum- 
gaertner and Armagost, to get all de- 
tails and contact other states in our 
immediate territory. 

A preview of the movie being pre- 
pared by Dr. Nelson of Minneapolis 
was shown at the public speaking class. 


MISSOURI 

St. Louis Association 

THE sT. Louts assN. Chiropodists held 
their regular monthly meeting Nov. 
12th at the Hotel Statler with 14 
members present. At the previous 
meeting Dr. Ruffing demonstrated the 
Koehlers method of rubber appliances 
and at this meeting Dr. Leydecker 
demonstrated his method of making 
casts for this purpose. There were 
several committees appointed. One to 
standardize the telephone directory, 
one to formulate a method or sugges- 
tions to bring pressure against illegal 
practitioners, and one to investigate 
the manner in which the physicians 
and dentists are planning to list bad 
accounts and assist in collecting back 
debts. A committee was appointed 


to visit all members and non-members 
to secure a large attendance at the 
first zone convention, to be held in 
Indianapolis, Indiana, in December. 


NEW HAMPSHIRE 


THE NEW HAMPSHIRE Chiropody As- 
sociation held its November meeting 
at Nashua, on the 12th, in the office 
of Dr. Mary T. Farley. 

After the regular business, which 
included the appointement of Dr. 
Charles Davis to the Ethics Commit- 
tee, and as delegate to the meeting of 
Zone 1 at Albany, New York. Dr. 
Chipman demonstrated massage of the 
foot, and Dr. Davis gave a talk on 
shoe fitting. 


NEW YORK 

Tri-Division Meeting 

A MEETING of the three up-state 
Divisions, Erie, Onondaga and Mon- 
roe, was held in Rochester at the 
— Hotel on Sunday, November 
17th. 

While the meeting was purely social 
in character, it afforded an oppor- 
tunity to make plans for a meeting 
of the three divisions early in May, 
1936. Rochester was chosen for the 
second meeting place. A full day will 
be given over to scientific lectures ar- 
ranged by a committee appointed, fol- 
lowed by a dinner in the evening. 

"The dinner arrangements were in 
charge of Agnes Connor and Fletcher 
Ash. The Chairman of the Monroe 
Division, presided at the meeting. 

Change of Address: P. A. Buhl has 

removed his office to the Galen Hall 
Medical Building, Suite 200, 184 
Joralemon Street, near Court Street. 
OHIO 
MARRIED THANKSGIVING DAY, 
Shagrin, graduate of Ohio State and 
Ohio College of Chiropody *32, to Miss 
Jean Yarmy, graduate of Simmons 
College, both of To 
Bermuda, New York, a honey- 
moon forever. 
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OREGON 


THE MEETING of the Oregon State 
Association of Chiropodists met 
Wednesday, November 6, in the office 
of the DeVeny, Corbett Building, 
Portland, Oregon. The matter of 
zoning the districts was discussed. 
Every one present was in favor of the 
idea, with some recommendations. The 
association felt that some of the zones 
in the district was too large. For ex- 
ample, Wyoming is too far from Ore- 
gon to make an easy trip of it. 

A committee was appointed, com- 
posed of Dr. William DeVeny as 
chairman, with Dr. B. F. Kelly and 
Dr. Sophia Zumbach to take up the 
matter of educating the Parent- 
Teacher groups and school children on 
the care of the feet and the proper 
authorities to consult when in need 
of professional advice. This was in 
line with the resolution adopted at the 
national convention in Louisville. 

Newspapers in towns where chi- 
ropodists are located were contacted 
to publish foot health articles. Dr. T. 
Chamber was elected to membership in 
the association. 


PENNSYLVANIA 


Eastern Division 

THE NOVEMBER meeting of the East- 
ern Division of the Chiropody So- 
ciety of Pennsylvania was held Tues- 
day evening, the 12th, at the Central 
Y.M.C.A., Philadelphia, with Dr. S. 
Rutherford Levy, Chairman, presid- 
ing. 

The minutes of the previous meet- 
ing were read and approved. The 
Association stood in silence for thirty 
seconds in memory of Dr. J. Chris 
Ziegler, who passed away November 11. 
- A committee was appointed to sup- 
ply three-minute talks for a shoe com- 
pany for broadcasting purposes. 

. The guest speaker, Mr. Emil A. 
Havack, a Junior in the Chiropody 
School of Temple University, former 
trainer of the Lehigh University Foot- 
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ball team, and now officiating as 
trainer for the Temple Squad, gave an 
interesting talk on minor football in- 
juries and demonstrated methods of 


treatment. 


TENNESSEE 

Memphis Association 

THE OCTOBER meeting of the Memphis 
Association of Chiropodists was held 
Tuesday evening, October 29, at 7:30 
P.M., in Dr. Garland Holland’s office. 

The following officers were elected: 
Dr. Robert Scherer, President; Dr. 
Arthur Richert, Secretary-Treasurer. 
Other officers (Vice-presidents), who 
are automatically chairmen of the var- 
ious committees, are to be appointed 
later by the president. _ 

A Prosecuting Fund will be raised 
—each member of the Tennessee Asso- 
ciation contributing three dollars 
($3.00) per year; this fund to be kept 
and accounted for by the Board of 
Examiners of the State of Tennessee. 
It further provides that not more than 
twenty-five dollars ($25.00) be spent 
on any one prosecuting case. The 
Memphis Association voted one hun- 
dred per cent in favor of the estab- 
lishing of this special fund and also 
went on record as favoring the sug- 
gestion of Dr. Karl Scherer that Dr. 
Walter Craig, of Knoxville, be partial- 
ly reimbursed for money spent in 
handling the Clinton, Tennessee, case. 

The next important order of busi- 
ness to follow was the discussion of the 
proposed joint Tennessee State Con- 
vention and Southeastern Surgical 
Congress (Eighth Zone). Dr. W. S. 
King led the discussion and read a 
letter he had received from Dr. Walter 
P. Fields, of Nashville, President of 
the Tennessee Association of Chiropo- 
dists, giving him full power and au- 
thority to proceed with this proposed 
Convention. Dr. Fields also suggested 
that the Convention might be held in 
Memphis instead of Chattanooga, as 
originally planned. After a lengthy 


FEES 


[te codes of ethics of most professions ad- 

monish the members of their representative 
societies to charge neither more nor less than the 
true value of the service rendered. Fees will 
fluctuate a little but in any one community will 
remain reasonably close to certain limits. However, 
some practitioners will “‘cut prices” for the sole 
purpose of underbidding their more ethical com- 
10 petitors and then will advertise it by methods 


mir @ 


r which the ethical practitioner will not stoop to 
employ. These people are not members of their 
: professional societies. They seldom have the in- 
rs terests of the public or of their professions at 
pt 
of heart. They submit to compulsory, state-made 
4 laws but do not recognize that higher law volun- 
nt tarily adopted by the profession for the protection 
- of the pubic. In other words, their chief aim is 
b- 


to make money. Membership in a professional 
society is a guarantee that the practitioner sub- 
scribes to the ethical ideal of that organization, 
which requires him to place the interests of the 
patient FIRST. 


This leaflet is prepared and distributed by the 
Educational Research Bureau of the National 
Association of Chiropodists, an asso- 
ciation of state and divisional chi- 
’ . ropody-podiatry societies. 


This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Public Information Committee. 


PRI STIS TOTS 
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discussion, it was decided to hold this 
Convention in Memphis on Saturday 
and Sunday, February 8 and 9, 1936, 
provided there is sufficient interest 
shown by other members of the Asso- 
ciation over the state and a certain 
amount of representation from various 
fellow practitioners from the other 
states in the Eighth Zone. This ex- 
pected interest should be shown before 
our next monthly meeting in the form 
of answers to letters being sent out 
now by Dr. King. We have every 
reason to believe that such a Conven- 
tion would prove both interesting and 
instructive as well as give the neigh- 
boring chiropodists of this section an 
opportunity to meet one another. 


VERMONT 


THE SEMI-ANNUAL meeting of the 

Vermont Pedic Association was held 

October 4 at Hotel Berwick, Rutland, 

Vermont. Members from Barre, Brat- 

tleboro, Burlington, St. Johnsbury, 

Springfield, Rutland and Windsor were 
resent. 

Dr. G. S. Clark, President, called 
the meeting to order, and after the 
business had been disposed of the meet- 
ing was given over to informal discus- 
sion of experiences, with a question 
period following. Dr. Clark read a 
paper on the history, treatment, and 
possibilities of a new ailment of the 
feet, melanoblastomas. His talk was 
very instructive, with references for 
members to consult. 

It was decided to hold the annual 
meeting in May, 1936, at Burlington. 


VIRGINIA 


THE ANNUAL meeting of the Virginia 
Pedic Association was held at the John 
Marshall Hotel, Richmond, November 
2 and 3. 

The business meeting was in session 
Saturday evening and Sunday morning. 
Many interesting reports of activities 
during the past year were read by 


Book Review 

. . . Reading from Page 19 
recorded in angles of gait, and balance 
of weight, on instruments designed 
for this purpose, are of special interest 
to the chiropodist-podiatrist. The 
X-ray is used freely in routine exami- 
nation to demonstrate functional de- 
fects. Conclusive methods of treat- 
ment are limited, although devices for 
controlling the arch to resist pronation 
and to transfer points of weight-bear- 
ing contacts, as developed by the 
author, are described. 

The chapter on general problems of 
foot welfare discusses the relationship 
to the public, in respect to foot treat- 
ment, shoes, and commercial foot ap- 
pliances. The author believes that the 
movement for the promotion of foot 
health, applied to public education, 
should include the improvement of 
service through more effective means. 
Considering three groups involved 
directly with feet—orthopedic sur- 
geons, chiropodists, and shoe men, and 
the majority of cases treated by the 
latter two, it is his opinion that the 
public will benefit through a closer 
cooperation, each group recognizing 
its differences in facilities, qualifica- 
tions, and limitations. 

This monograph should be read by 
all who are interested in the human 
foot, and especially by those who prac- 
tice foot orthopedics. 


President Emile Schreck and Secretary 
Walter E. Ellis, followed by a round- 
table discussion of ethics and public 
educational programs. Secretary Ellis 
also reported the names of certain 
prominent physicians in this State, 
which had been added to the list of 
those receiving the Official Journal of 
the N.A.C., and he read their 
letters of appreciation, which had been 
received by the National Secretary. 
Election of officers for the ensuing 
year 1935-36 was held and the result: 
Walter Bronston, Richmond, President; 


BATS 
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President’s Page 

. . » Reading from Page 5 
spirit that is most lovable. Every- 
where, in sections that we have rarely 
heard from before, I find men and 
women of high professional ideals who 
are eager to give of their time and 
talent to advance our cause. More- 
over, this idea of “family” grouping 
of states is spreading all over the land. 
You will hear of more inter-state 
meetings this year than in many years 
past. All of which should result in a 
close-knit, strongly integrated body of 
men and women engaged solely in 
building their profession. 


SPLENDID OPPORTUNITY 


For an Associate Podiatrist, with following, 
to share completely furnished offices in high 
class hotel. Reasonable rental. 

Phone Plaza 3-5972 or write or call at 
DELMONICO’S, 502 Park Ave. at 59th St., 


New York City. 


VIRGINIA 
Arthur Wanderer, Richmond, Vice- 
President; Kenneth C. Weakley, Dan- 
ville, Secretary-Treasurer. Committee 
appointments made were: Legislative, 
Walter E. Ellis and Arthur Wanderer; 
Ethics, Emile Schreck, Chairman. 

The various problems confronting 
the profession at large were discussed. 

During the afternoon a scientific 
program was presented. The follow- 
ing doctors participated in the demon- 
strations: Emile Schreck, Manipulative 
Therapy; Walter E. Ellis, Shoe Ther- 
apy; Arthur Wanderer, Paddings; 
Kenneth C. Weakley, Strappings. 

Dr. H. O. Nicholas of Newport 
News was elected to active member- 
ship in the Association. 


WASHINGTON 

THE NOVEMBER MEETING of the 

Washington State Chiropody Associa- 

tion was held at the Olympic Hotel, 

Seattle. Dr. E. M. Clark, the presi- 
. . « Please turn to Page 34 
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Box A699 : 


from this new book 


come new principles of diag- 
nosisand treatment, based onnew 
data obtainable nowhere else... 


Dr. Morton has carried knowledge of the foot’s 
common functional disorders from the often 
misleading interpretations of surface observa- 
tions to a demonstrable and intimate knowl- 
edge of the disorders as they affect the internal 
parts. 


The unusual importance of the work lies in 
the completeness with which the author de- 
scribes revolutionary methods of diagnosis and 
treatment based on the most extensive and 
recent anatomical and physiological studies 
carried on at Yale and Columbia universities. 


100 illustrations, 250 pages, $3.00 
Order now from 


COLUMBIA UNIVERSITY PRESS 


PUBLISHERS OF THE COLUMBIA ENCYCLOPEDIA IN ONE VOLUME 
2960 Broadway : 


New York, N. Y. 
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Debility and 
General Infection 
. . . Reading from Page 8 


rection on this point, but I would like 
to suggest that many of these foot 
troubles are due to overweight, and I 
do not think it is surprising that this 
condition of obesity aggravates or even 
causes many foot troubles. I am quite 
sure that most of you will recall at 
once many cases where patients suf- 
fered not only from the conditions you 
were treating but from obesity. 

The feet are the lowest part of the 
body and therefore, even in the ordi- 
nary way when the patient is a normal 
weight, the foot bears more weight 
from the point of view of gravity 
than any other part of the body. 
When you reflect that considerable 
obesity is tantamount to carrying 
around with you two or three heavy 
suitcases for a lifetime you realise the 
extra strain that is thrown on the foot. 
Corns, and possibly flat fleet, I imag- 
ine, may arise from obesity and after 
all, that is no more than a form of 
debility and is commonly associated 
with it. 

Even-in my own medical practice I 
find that some patients have flat foot, 
and it is quite clear what has broken 
down the arch. Obesity in relation 
to troubles of the feet constitutes a 
vicious circle. The patient becomes 
obese, the feet become painfully af- 
fected, the patient refrains from walk- 
ing; becomes fatter and the feet get 
worse. That is the way it works. It 
is a very vicious circle and a difficult 
one to break. 

Then you have arthritis. Though 
this is generally an infection, it has 
as the precipitating factor very often 
excessive strain from some other cause. 
Sometimes an injury which damages 
the joint, sometimes damage from 
undue pressure thrown upon the joint 
by excessive weight. Another thing 


that is found in the feet and ankles 
of the obese is a mild degree of oedema, 


which means the excessive accumula- 
tion of fluid in the tissues. When 
oedema exists at or around the ankle, 
the pressure of the finger will produce 
a shallow pit in the flesh. Whenever 
you find this condition of oedema on 
or around the foot, you may suspect 
some serious bodily condition, and if 
the oedema is more than trivial you 
may wonder whether a medical survey 
is not necessary. Still, there is no 
doubt that in a certain number of 
patients a mild degree of oedema may 
be solely attributable to obesity. 

In medical practice as well as chi- 
ropodic, I feel convinced that a reduc- 
tion of obesity is one of the most im- 
portant preliminary measures to be 
taken if it exists with some other dis- 
ease. In the cardio-vascular system, 
it is very difficult, because if a patient 
has a poor heart and circulation and 
is very much overweight, you cannot 
provide the necessary exercise that the 
patient ought to take to reduce the 
weight. Ordinarily, of course, with 
obesity one prescribes a diet and exer- 
cise, but a cardiac patient cannot take 
the latter and you have to do it by 
diet alone. 


TROUBLES AFTER STAYING IN BED 


Now I want to mention to you 
certain states in the feet, abnormali- 
ties that may be derived from pro- 
longed periods of rest in bed, whether 
through some form of chronic inval- 
idism or in some prolonged infective 
malady such as typhoid fever, pneu- 
monia and other conditions. One of 
the most troublesome things that hap- 
pens is progressive atrophy of the 
fibro-fatty pads, particularly of the 
heels. You not uncommonly find that 
when a patient gets up and begins to 
walk after an acute general infection 
and after having been in bed for some 
weeks, he has very painful feet. This 
is a difficult condition to treat because 
it just means that the normal protec- 
tion of the soles of the feet has been 
removed and all you can do is to pro- 
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vide pads and provide some means of 
keeping the weight off the tender part 
of the foot. 

I well remember a patient that I 
saw at the London Foot Hospital some 
months ago, before I was aware of 
this condition, and one which brought 
it home to me. The patient was an 
elderly man who complained that for 
years he had had dreadful pain in the 
soles of his feet in walking, and on 
examination of the feet he had prac- 
tically nothing on the bones except 
the skin; the skin was peculiarly free 
from the natural thickening which is 
usually found on the soles and heels, 
and I take it this was associated with 
atrophy of the pads. 

In prolonged rest in bed the liga- 
ments at the base of the foot very 
commonly become softened and if the 
individual gets up and begins to move 
about too quickly after his illness, his 
ligaments may give way and the arch 
will drop. Of course, the dropping 
arch after debilitating illness on re- 
sumption of activity is also contrib- 
uted to by the wasting of the calf 
muscles that takes place during long 
periods of bed rest. Thus, the two 
derangements combine to let the arch 
drop during convalescence in some 
patients and if previously there has 
been a slight deviation of the great 
toe in the valgus direction, hallux vai- 
gus may result in addition to flat feet. 

One abnormality consequent upon 
long periods in bed is the foot drop 


that may occur if proper attention is 
not given to the bedclothes and taking 
the weight of them off the feet of the 
patient lying in bed. But in the ordi- 
nary way, with proper care and atten- 
tion to the position of the feet and 
the weight of the coverings, this con- 
dition of foot drop should not occur. 
If it does, it does not in the ordinary 
way take the form of a fixed abnor- 
mality of the foot and by proper 
manipulative methods afterwards, by 
re-education and rebuilding of the 
muscles of the foot, this trouble can 
be ultimately overcome. 

A peculiar thing that sometimes 
happens in those confined to bed is 
hypertrophy of the nails. In this con- 
dition the nails become thickened and 
elongated and often the nail of the 
great toe grows out into a thickened 
projection that sometimes twists gro- 
tesquely in the shape of a ram’s horn. 
People tell me that oedema of the 
ankles occurs purely from a prolonged 
period of rest in bed. Personally I 
have never seen this without finding 
some reason in the patient’s general 
bodily illness to account for it—anae- 
mia or some other cause. 


OEDEMA OF THE ANKLE 


One topic that I think is important 
to you and to people who deal with 
medical troubles in general, is a con- 
sideration of chronic swelling in the 
neighborhood of the ankle. These 


conditions are particularly apt to occur 


In the Treatment of CORNS, BUNIONS, 


aching joints, infections, ulcerations, etc. . . . 


Podiatrists are finding in 
DIONOL — Plain, Iodized or 
Methylated — a most effective 
agent for safe healing of disor- 
dered or diseased tissue. Used by 
the physicians of America for the 
past 20 years. Treatment ex- 
pense is materially reduced. 


Not Advertised to the Laity 
THE DIONOL COMPANY 4210 Trumbull Ave., Detroit, Mich. 
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in debilitated patients and those who 
are the subjects of general infection. 
I should like to classify these low- 
grade swellings around the ankle into 
four groups. First, oedema; secondly, 
swelling of the ankle joint capsules; 
thirdly, collections of gelatinous ma- 
terial in the tissues around the ankle 
joint; fourthly, proliferation of con- 
nective tissues found just above the 
ankles, sometimes just above the heel, 
in association with vascular stasis not 
of an inflammatory origin. 


I may be telling you things you are 
all very familiar with but I should 
like to recapitulate some of the medi- 
cal conditions underlying oedema of 
the ankle, First of all, there is failure 
of the circulation, disease of the heart, 
the arteries or degenerative disease of 
the whole cardio-vascular system. This 
leads to progressive slowing of the cir- 
culation and oedema in the neighbor- 
hood of the ankle. This oedema does 
not appear until the circulation has 
slowed to something like half the nat- 
ural rate. It appears simply because 
the pressure in the veins is increased 
in this state and therefore the pressure 
in the capillaries is increased. Conse- 
quently, there occurs an accumulation 
of fluid in the surrounding tissues. 


The second cause of oedema is dis- 
ease of the kidneys and this arises 
through failure of the kidneys to ex- 
crete fluid in the normal way. In some 
cases also it arises as a result of tox- 
aemia, which increases the permeabil- 
ity of the capillary walls. 


The third cause of oedema is anae- 
mia. This is a very common associate 
of general bodily debility and poor 
general health. It means diminution 
in the normal richness of the blood, 
and diminution of the normal con- 
centration of the blood means that all 
parts of the body are imperfectly sup- 
plied with oxygen and, amongst others, 
the capillary walls. These demand a 
full supply of oxygen in order that 
they shall maintain their impermeabil- 


ity to fluid. If insufficient oxygen is 
provided, then excessive fluid passes 
and oedema develops. 


The fourth cause is arthristis. If 
the ankle joints are inflamed then the 
inflammation spreads to the subcuta- 
neous tissues and inflammatory oedema 
of the joint follows. 


I have already mentioned the fact 
that obesity alone may be responsible 
for oedema. I might mention in pass- 
ing that this oedema is often occa- 
sioned by varicosities of the veins of 
the leg. Sometimes the large veins are 
dilated; sometimes the smaller venous 
tributaries become congested. Both 
of these varieties of varicose veins may, 
by interfering with the proper return 
of blood through the body, allow ex- 


cessive fluid to accumulate. 


CLIMACTERIC ARTHRITIS 


The second group was swelling of 
the joint capsules. You all know there 
is a puffy swelling of the capsules of 
the joint in any patient who has acute 
or sub-acute arthritis of the ankle. 
This may be acute rheumatism or sub- 
acute rheumatoid arthritis. In both 
these conditions there are often puffy 
swellings in the neighborhood of the 
ankle joint. In addition to the swell- 
ing there will be the usual accompani- 
ments of inflammation, namely, pain, 
redness and heat. 


It is usually very obvious if the 
oedema at the ankle joint is due to 
acute inflammation because the patient 
complains of intense pain on moving 
the joint or walking, but there is one 
variety of swelling of the ankle joint 
I want to mention because it is very 
common and is particularly seen in 
middle-aged women, roughly at the 
time of the change of life, and par- 
ticularly when these patients are over- 
weight. The name often given to it is 
climacteric arthritis, sometimes known 
as chronic villous arthritis. What the 
patients complain of is a puffy swell- 
ing around the ankle; sometimes they 
also notice it in the neighborhood of 
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the knee and the patient’s complaint 
may be of an egg-shaped lump behind 
the knee. 

I was very much puzzled when I 
was a medical student by a patient 
asking me what was the trouble when 
a gelatinous lump as big as a pigeon’s 
egg appeared behind the knee. I had 
not the slightest idea. Now I know 
and I may tell you that this condi- 
tion is merely one of the expressions 
of the endocrine imbalance that oc- 
curs at the change of life. No doubt 
you are are familiar with this condi- 
tion, which is one that commonly leads 
to osteo-arthritis. 

Now this condition of chronic vil- 
lous arthritis in which I hope I have 
interested you is very commonly com- 
bined with a certain degree of failure 
of the thyroid gland function, and 
with these patients you often find 
brittleness of the finger nails and dry 
hairless extremities; this, in its more 
advanced stages, is the disease known 
as myxodaema due to progressive 
atrophy of the thyroid gland. You 
will frequently find puffy swelling of 
this kind round the ankle joint and 
even in the knee joint, but it is usu- 
ally restricted to those joints. These 
patients benefit by thyroid extract. 

While I am on the subject I would 
like to mention also that it is very 
unwise for any patient to take thyroid 
extract except after a general medical 
examination because there are certain 
circumstances in which the taking of 
thyroid is dangerous. In the ordinary 
way it is the old patients who are pos- 
sible victims of injudicious thyroid 
administrations, 


ACROCYANOSIS 

The last group of conditions here 
is the proliferation of connective tissue 
associated with vascular stasis, often 
known as acrocyanosis, which means 
blueness of the extremities. Although 
it is very commonly seen in the de- 
bilitated, it also occurs in individuals 
who are otherwise in normal health. 
Individuals who have blue extremities 


have stagnation of blood in the super- 
ficial vessels in the limbs, hands or 
feet; it is often seen in a severe form. 
The patient complains that the feet are 
cold and very red and usually in the 
winter time when you examine the feet 
you find they are cold to the touch 
and often have diffuse areas where the 
skin is of a bluish-reddish hue; these 
areas, often two to three inches wide 
by four in length, are also rather thick- 
ened and indurated because chronic 
stasis of blood always leads to pro- 
liferation of connective tissue. 

As the general health improves, this 

condition very often improves but the 
best remedy for it is ultra-violet light 
not only to the actual part affected, 
but to the body as a whole. The appli- 
cation of natural sunlight or imitation 
sunlight from lamps will usually bene- 
fit this condition. The administration 
of vitamins is also valuable. Some- 
times it is a very intractable and pain- 
ful and trying condition; often you 
see it in the form of a chronic chil- 
blain-like condition in which the cen- 
tral parts of those areas have an 
atrophied, bluish skin, becoming wrin- 
kled, with scales on the skin and often 
almost breaking down. Even in this 
condition there is no reason why ultra- 
violet should not benefit the unfortu- 
nate patient. 
. . . From a lecture delivered to the 
London Branch of the Incorporated 
Society of Chiropodists and reprinted 
from the official organ, The Chiropo- 
dist. 


Fractured Phalanx 
. . » Reading from Page 9 
The toe cast immobilized the toe 
bones, and the foot cast immobilized 
the foot; the result was total rest of 
all the structures. 
No adhesions were found in the foot 


and toes when these were manipulated 
before discharge. The skin was in 


good condition. A callosity was in the 
process of being shed. 
. «+» The Scalpel 
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State News 
. Reading from Page 29 


WASHINGTON 


dent, was in charge of the meeting. 

Lester L. Long, M.D., was the guest 
speaker of the evening, and presented 
a most interesting and educational lec- 
ture on surgical disorders of the feet. 

The business meeting followed Dr. 
Long’s lecture. 

Dr. Fraser, chairman of the inves- 
tigation committee, reported that an 
individual practicing chiropody with- 
out a license, had been prosecuted and 
convicted by the courts. 

It was unanimously decided to ac- 

cept the kind invitation of the Eastern 
branch to hold the annual meeting 
and convention at Spokane, Washing- 
ton, February 8th and 9th. This meet- 
ing should do much to strengthen Chi- 
ropody in the State of Washington for 
it will be the first of its kind ever to 
be held. 
Change of Address. Gladys L. Peck, 
D.S.C., is now associated with the of- 
fice of R. L. Harford, D.S.C., at 
910 Seaboard Building, Seattle. 


* 
PI EPSILON CHI 


It is with deep regret we record the 
passing of one of the women pioneers 
in our profession —a dearly beloved 
member, Lillian T. Hampson, on Oc- 
tober Sth, 1935, in Middletown, New 
York. She was brought to the home 
of her sister, Mrs. B. J. McBroarty, 
208-20 Bardwell Avenue, Bellaire, L. I. 

A graduate nurse, when she entered 
upon this new field for women, Chir- 
opody, and was one of the first five 
women to be graduated in 1913. 
Many were the words of encourage- 
ment she gave to those who followed 
after. Seeing always the good in oth- 


ers, living her life with a smile. 
A MOST DELIGHTFUL EVENING was had 


at our October meeting held in the 
home of Sister Juel Dillon. Despite 


the rainy evening, the attendance was 
good. 

Dr. Budin gave a talk and demon- 
stiated the correction of Hallus Val- 
gus, Morton Toe, Hammer toe, soft 
corn, etc., by the aid of a very com- 
pact, easy to manipulate pressure ma- 
chine, which stretches and rotates at 
the same time. Also the application 
of some intriguing splints. 

Remember the upstate meeting in 
January, 1936. Why not plan to be 
there. 


COMMUNICATION 

In a recent issue of THE JOURNAL 
a report of the Department of Agri- 
culture was published, purporting to 
give an analysis of two preparations 
made by the Belmont Company of 
Springfield, Mass. If an analysis was 
made, the results as published are not 
in keeping with the facts as have been 
established by a survey of the actual 
working formula, and it seems no 
more than fair that you publish this 


statement. 
* 


TELEPHONE DIRECTORY 
LISTINGS 

UNIFORM AND ETHICAL listings of 
chiropodists in telephone directories 
are few. Last month we reported 
Lewiston, Maine. We add Providence, 
Rhode Island, and Omaha, Nebraska. 
If there are other city telephone 
directories listing chiropodists in con- 
formity with State and National Code 
of Ethics, will the chairman of the 
Ethics Committee send specimen pages 
to the Editor. 

Omaha has the distinction of being, 
thus far, the only city with a popula- 
tion of 250,000 that has a uniform 
chiropody listing in the telephone 
directory. 
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Casting Box 
. . . Reading from Page 10 


laps the sides of No. 4 with a hole in 
the center of bottom edge to take 
brass peg in No. 3. 

To take cast in plaster box; over 
No. 1 part of box place sheet of paper, 
on top place No. 2, take measurement 
of patient’s foot allowing the heel to 
come about one-quarter of an inch 
from rear of No. 2 and the same dis- 
tance from No. 3, putting No. 3 
part in place to the nearest hole of the 
seven in No. 1 that corresponds with 
the length of the patient’s foot, fasten 
spring over screw eye in the forward 
end of No. 2. 

Into this box place enough plaster 
so that when box is elevated and 
patient’s foot is placed in plaster in 
box, that plaster does not raise higher 
than half way between the top and 
the bottom of the great toe, with the 
surface line of plaster carrying back- 
ward to the lateral and medial malleoli. 

Allow plaster to set and over the 
forward part sprinkle talcum. Place 
No. 4 over No. 2 of box and No. 5 
with spring overlapping No. 4, and the 
hole coming in No. 3 brass peg. Shove 
elevation of No. 1 to rear, mix plaster 
and pour in forward portion of No. 
4 and No. 5. Do not let overlap into 
No. 2 and allow to set. 


When plaster is hardened remove 
No. 4 and No. § with portion of cast 
and then remove patient’s foot from 
bottom. Paint the inside of negative 
cast with liquid glass or egg preserving 
solution; this acting as the separating 
medium. 

Place upper part of cast No. 4 and 
No. 5 back upon box and on screw 
heads at either side of No. 1 stretch 
across rubber strap. Fill negative cav- 
ity with plaster and allow to set. 

After plaster is completely hardened 
remove from box by taking box apart 
and with a hammer or mallet break 
negative cast from positive. 


AREAS of tenderness 
accompanying some local 
pathology of the foot may 
be treated to advantage 
with 


Apply comfortably hot 
(about '/g inch thick) and 
leave on for from 12 to 
24 hours. Renew daily if 


necessary. 


The Denver Chemical Mfg.Co. 


163 Varick Street New York 


Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 
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SUPPORT YOUR PROFESSION; 
IT SUPPORTS YOU 


Every man owes something to the upbuilding 
of the profession to which he belongs — 
THEODORE ROOSEVELT 


NATIONAL ASSOCIATION OFACHIROPODISTS 
607 Fifth Avenue, New York City 


> 
— 
| 


JoURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 39 


N EW Designed Especially for the 
- CHIROPODIST 


Now Ready for Delivery 


m GALVASINE 


Sinusoidal and Galvanic Currents in all Wave Forms 


_ BY & Be & SS 


Small, neatly compact yet guaranteed to have a greater 
output of sinusoidal and galvanic currents than can be 
used in any therapeutic technic, 


Write for Descriptive Folder or for Free Trial if You Wish 
PRICED AT LESS THAN HALF OF COMPARABLE UNITS 


E.J.f ROSE MANUFACTURING 


727-733 EAST GAGE AVE., LOS ANGELES, CALIFORNIA 
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Another Popular 


AEG.U.S. PAT. OFF. 


Special Purpose Last 


NURSES' 
ZEPHYR-WEIGHT 


No. 922—White Washable Kid 
No. 7069—Black Kid 


AAAA 6-9, AAA 5-9, AA 4!/-9, A 4-9, B 312-9 
C 31-9, D 
Zephyr-weight Heel with Rubber Top Lift 


Service Minus Weight 
It took us years to work out.a shoe . . . light and flexible 
. . « yet which would stand the severe daily service and 
abuse required of this type. 
_ The secret was in a plump quality upper stock with good 
weight 


The No. 3 last has every orthopedic feature desirable for 
the average foot, plus a roomy toe . . . plenty of cuboid 
allowance . . . considerable toe spring and offset cone, and 
a straight tread. 

Feet differ as much as faces. Each person requires her 
own particular type of last designed to varied standards 
of measurements. 

Send for our Catalog showing many other 
Treadeasy Special Purpose Lasts 


P. W. MINOR & SON, INC. 


BATAVIA, N.Y. 
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